FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ .
NORFROFTT et Apr 30, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS ’ 04-30-1999 90146 019 ****59 90
DOCUMENT # 71375
1. Corporation Name )
CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address : ] ; : .
1919 HARRELL ROAD - 1919 HARRELL ROAD : '
ORLANDO FL 32817 ORLANDO FL 32817 ' ‘
2. Principal Place of Business 2a, Mailing Addrass 3. Date Incorporated or Qualifed
21] : 26] : 12/06/1967
—~ Suite-Apt. #, efc. . Suite, Apt. #, stc. : © - -1 4 FElNumber oo 0t |- T Applied For
[22] 5 27] 59-1161601 : Not Applicable
City & State - ‘ City & State ) o , $8.75 Additional
E‘ ;a-] 5. Certifcate of Status Desired B/ Fee Required
Zip R Country Zip Country 6. Election Campaign Financing .$5.00 May Be
;‘ . I'EI ;‘ w . Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ . 81] Name . :
MARTINEZ, WILLY 82) Street Address (P.O. Box Number is Not Acceptable)
1904 SILVER LEAF LANE i
MO0 5 o
ORLANDO FL 32822 84| City ; FL 85] Zip Code
11, Pursuant to the provisions of éactions 617.0502 and B17.1508, Florida Statutes, the abeva-named corperation submits this statement for the purpose of changing its regisierad

office or registered agent, or both, in the State of Florida. Such.change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slunah;re. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requind when reinslating) - - DATE

17, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ME P..... . . ] DELETE 11TME : [JChange  [JAddition
NAME FITZGERALD, VARDEN STUART 12 NAME

sweeTacoress| 2515 BYRON STREET 1.3 STREET ADDRESS

emv-sr.ze | ORLANDO FL 14CTY-5T-2P

TIME vD S [ DELETE 21 TME OChange  [J Additien
NAME MARTINEZ, WILLY = . 22 NAME

smeeTaoDress| 1904, SILVERLEAF LN, #101 29STREETADDRESS [ i

crv.sr-zp | ORLANDO FL 2. 4CITY-ST-ZP

TILE [HEB [J DELETE 31 TME [IChange [ 1Additon
NAME BRACHT, LEON 32 NAME :

stReeTapoRess| 7773 RAVANA DR : 33 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 34.CITY-ST-ZP .

TME AT ¢ Lo (1 DELETE 4ATIE - : {JChange  [JAddition
NAME STOLTZ RON . . 4 2NAME

streeraporess | $800 MISHAWAKA AVE 43 STREET ADDRESS

arv-st-z¢ | ORLANDO FL 44 CITY-5T-2P

TITLE ™ ] [ DELETE 51 TILE [iChange L[] Addition
NAME GALARZA, RAY 5.2 NAME

smreetaooress| 7720 GREVILLEA DR 5 STREET ADDRESS

CITY-ST-7P QRLANDGO FL 54 CITY-5T-2P

TME [ DELETE 6.17MME i [Jchange  [J Addition
NAME ‘ 6.2 NAME :

STREET ADDRESS 5,3 STREET ADDRESS

CITY-§T-2P 6.4 CATY-67-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustes gmpowered to execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmpatyith agfaddress, with all other like empowered.

0017827

CR2E037 (11/98)

SIGNATURE: bt = MIRED %, zzé‘? ( yo1 )282-677¢
//Da:s /," , \-,.o:ytimu # L

PPRMTED NAME GF SIGNINGQRPICER OR DIRECTOR



